MISSOURI STATE BOARD OF HEALTH 4 .
o I3 JAN10 1938 BUREAU OF VITAL STATISTICS : 3484
£ g CERTIFICATE OF DEATH 7 g ’}f
. ol 1. PLACE OF DEATH . / Do not use this space.
& ,
g.g (8)  County..occe crrerse Etegistration District No'i@i.@g 14724
P E (b) ‘Township.... Primary Registration Distriet No..,......... ... Registered No.... 7. ! LE=
e © cuy...She LORES (@ swreet No.....20668 _Shonandoah... ... ; st.
o -t {If death oecurred in Hospital or Institution, write its nama ingtead of street and number)
E Gx (e) Length of restdencein city or town where death occurred yra. mos. ds. {I) Howlongin U. 8.,if of forelgn birth? yra. mos. da,
g @3
—
u Ez 2. print FuLe name.. Nettie E, Beamish .
' = ‘1: g (a) Residence, Nossﬁﬁaﬁanandoah - . " SO —— .
> : 8 (Usual place of abodae, if no street addreas, write (If nonresident, giva city or town and State)
Ld
é se PERSONAL AND STATISTICAL PARTICULARS M ICAL CERTIFICATE OF DEATH
s ﬁ 2 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ‘ ! ¢ 9 37
r = g Female White DIVORCED (1wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 1 ) 19 y
w gE Married 2., | HEREBY CERTIFY, Mhat I attgpded deceased from
g E 5A. tF MARRIED, WIDCWED, OR DIVQRCED a{ é ﬂd_’ /?
q B ("(',‘,{)53;‘,'}2 or Jol J. Beamish AL R 199 10 Rl f L] 7
L4 3 E s Ilast azw ht!.ﬁ.efalive on... Al A I 7 6 1937 Death fasaid
7] P&a 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) hiar Ch 12 [ ] 1888 to have gccurred on the date stated above, lt/z ........ Y
—I- .g o 7. AGE YEARS MONTHS DAYs If LESS than 1 || Tha principal cause of death and related causes of importance were &a follows:
e . day, .........hrs. —
'? g ﬁ ‘ 49 9 7 o:f........_.....mln. p e Date of anget
i a Z [ B, Trade, profesion, or particular kind 7 7 SR : NN W
£ <4 B | ¥ Workainerus sawyer bookkosper.ate HOVMBOWLL® .. ... ALhgeiad ~ A
b 'g h\\ [; 9, Industry or business in which work -
g = "5 %\ 'y was done, as saw mill, bank, etz o s e eeeillls % ................... H RPN
z gg% 3 | 10. Date deceased last worked at 11, Total time (years) S /A ' A /25 N—
QR o 8]  yemoosimilon (month and cecapaion.. ‘ Yorgdle Ul
L = B : = /
= '{3 2;' 12. BIRTHPLACE (CITY OR TowN),,,,,,,,H,ag,llS I Other contributory canses of Importance: .
S &g (STATE OR COUNTRY) Misgouri . A e et sarestsesssssoegrsesssnee e tsnssssssessnes st | s sssssesnes
T of - ‘i ~/ & Pdoe;: | ...
|_ 'ng % 13. NAME ahar'les Petltit I 18 0 ot PPt OByt OO e Y JVS OV, S frt” 2 P ot - PRRTRRETEE O T R PR
= - -
ER E | 14. BIRTHPLACE (crTY orTOWN) 4 :
> g “ w ( STATE OR COUNTRY) _ Franc UJ Name of operation “eer
3 Gf e 9 1} What test confirmed diagnosia?. A=
4 14
5 g8 W | 15. MAIDEN NAME Ethel 23, Tf death was due to external (viptence), Al In also the following:
o Eg El e BIRTHPLACE (eI o Town) ‘ :vc:iden;i,:::;ide. or hm:.icme ................. .. Date of Injury....mevecrns 19
ere oecur
Lt ‘g. E‘ 2 (STATEOR ’ LA I rance e {Specily city or town, county, sand Stata)
b ‘gé 17, INFORMANT John J Bea.m.i sh Specify whether injury occurred in industry, in home, or in public place.
g g ADDRESS) 15 prpe e T .
25 - Manner of injury P T
Eua 18. BURIAL, CREMATION, OR REMOVAL }-,Natxueofinjury
3 gm maceSt e _Matthows Comer._Dece 22, w37 ’he'D
~ [#7 R . Was or injury in any way r occupation o N
L] / W 24. Was diseasze or injury | elated to tion of deceased?
Y 19. FUNERAL DIRECTOR o e A 80, apecity...f\....
S Z g s Pl o
. pA./ B W 19 (Ad
2 @ iw 2 1 / Local Registrar.
o (Licerscd Embaliner's Statement on Reverse Side)




P - €y
) -
. oo N - .@ °
A . N ) g}.‘. .
] . h
] - - . -; ;
- - - R i U I . v o ey R
1 . o ' )
o
. .'- - !
STATEMENT BY LICENSED EMBALMER' ’
FEED (U q'eor£$$ClWei.ck ______ , Licensed Embalmer No 2268 -
heréby certify that the body recorded on thé reverse side of this certificate was embalmed by ........ M.Y 39 1f :
L B . . ; )

No........ : - or by.

working under my personal supervision,

. ‘ eg1stered Appren::;y
- a koo M

\ o . PV N . 1
- Ln:cnsed Embalmer I\To 2268

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in In.s OWN HANDWBITING (Failure to comply with
the above constitutes grounds for revocation of licenae.)

L]




